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LETTERS TO THE EDITOR 

¥¥¥ 

[The Editor is not responsible for opinions expressed in this Department} 



MALE CATHETERIZATION 

Dear Editor: Although I am not a nurse, but a teacher, I am 
very much interested in the progress of the profession of nursing, and 
so "butt in " to the discussion going on in your journal on the catheteri- 
zation of male patients. I was disappointed to see the reactionary 
attitude taken by the editor. Is it justice to the nurse to say that her 
morals are tainted by this necessary work? Would any one dare make 
this assertion of our celebrated gynaecologists, who examine thousands 
of patients? — women. 

Why does this superficiality and prudery prevail in the education 
of nurses and not in that of physicians? I am a student in a medical 
college, and I compared the books used by the nurses with those used 
by the medical students, and throughout the inferiority of the educa- 
tion given to the nurse was striking. The human body was everywhere 
expurgated and so were the lectures, although the nurses have a 
greater necessity for a thorough knowledge of the human body, both 
male and female, than we women in the medical school will ever have, 
as they have a much more extended practice among both sexes than 
we. The whole world of medical practice should be the nurse's, and 
she should insist on nothing less. 

I read the statement that there are not enough nurses in the 
training-schools to make possible a thorough training for them. 
Would it be feasible to circularize the public and private high schools 
about graduation time, asking that the circular be read to the classes 
by the class president or posted on the bulletin board? 

R. C, 
425 E. Fifty-sixth Street, New York. 



MALE CATHETERIZATION IN THE WARDS 

Dear Editor: The question of male catheterization, by female 

nurses, is again before the eyes of the profession, and I have read 

with interest two or three articles, pro and con, in the Journal of 

Nursing in the last three months. 
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It seems to me that one point, and a very vital one, has been 
entirely overlooked in these articles; and that is, the moral effect on 
the patient, and his mental attitude towards such treatment and the 
nurses who are obliged to give it. 

The moral status of a large number of the patients who fill the 
male wards in our hospitals, as well as their physical condition, is 
too well known to need comment. 

The attendance of women nurses on these patients, at all, is 
possible only by the exercise of great dignity and discretion, to prevent 
the patient's presuming. 

Can any woman who has nursed in the wards imagine for a 
moment that the nurse can catheterize a man without lowering herself 
in his eyes, and establishing, from his standpoint, a relation much to 
be deplored? The average patient cannot be expected to look at the 
subject in a purely impersonal and professional light. 

If, on the other hand, the patient be a man of upright character, 
such a proceeding, in violation of all of his ideas of propriety, not to 
say decency, must be a severe shock to his moral sense — very dis- 
astrous, especially, in the case of young men and boys. Their rever- 
ence for women, and especially for nurses, is apt to be sadly 
shaken. 

It has been said that catheterization can be performed "without 
exposure." 

What of the touch? That cannot be avoided, the immediate 
contact of the nurse's hands. Is that not as objectionable as the 
exposure to the eyes? Quite as much so, it seems to me, and quite 
as likely to have an evil effect on the patient. 

It has been quite often suggested that nurses should be taught 
to do this work on an unconscious subject. Anent which I wish to 
relate an instance which came under my own immediate notice. 
One of my nurses, in a large hospital, when on night duty, did, con- 
trary to the invariable custom of the house, go with the orderly 
and assist him in catheterizing a male patient, in order that she 
might learn how. 

The patient had been for days in a profound stupor; was thought 
to be very near death, entirely unconscious of all about him. 

Contrary to all expectation, however, he recovered, left the 
hospital, and afterwards related, to a choice circle of friends, no 
doubt with embellishments, what had taken place during the time 
that he was profoundly unconscious! 

It is so well known that people apparently entirely unconscious 
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often hear all that goes on about them, that using such patients for 
purposes of instruction is very risky. 

The question of the effect of this teaching on the nurse is entirely 
another phase of the subject, but I do not believe that any girl could 
go through such an experience without detriment. I do not wish to 
be misunderstood in this matter. There may be occasions where 
such attention by the nurse is necessary to save life, or prevent pro- 
longed suffering. Any true nurse is ready to meet an emergency; 
and I have been told by competent medical authority that a nurse 
accustomed to passing the catheter on the female could, with a very 
little instruction from the attending doctors, without difficulty pass 
the soft rubber catheter on the male, if it became necessary. 

But such emergencies do not arise in the hospital; nor, in my 
humble opinion, should they outside, except where there is no man in 
the household, who can be instructed by the doctor, or where the 
doctor himself is too far off to be relied on. 

Annie L. Williamson, R.N., 

Superintendent Oswego Hospital, 

Oswego, New York. 



OPERATIONS IN THE COUNTRY 

Dear Editor: The article in the January number of the Journal 
entitled "Preparations for an Operation in the Country" aroused 
much interest among several of us practising in Nebraska, where 
practise in the country is so largely our work. 

It is hard for us to imagine, outside of a model farm, the delight 
of having all the pitchers, basins, tables, chairs, and benches, men- 
tioned by the writer, for she lacked nothing for a substitute; and, 
too, the surgeon was most generous with supplies. We would not 
presume to inquire as to the success of the appendectomy, nor doubt 
the smoothness with which the operation must have been accom- 
plished. 

Do not think me critical. In all sincerity, I hope the article is 
but an opening to us in the West. I believe that there are nurses, 
perhaps in the neighboring states as well as Nebraska, who could 
contribute letters through the medium of the Journal that would 
be of untold benefit and interest to every reader, the letters to be 
faithful accounts of the experiences of the writer. 

Surgical and medical work is equally divided in the practise of 
nursing out here. We are called, usually by the surgeon, taking 



